Brachial artery damage following cardiac catheterisation. When to re-explore.
Cardiac catheterisation is frequently performed in modern medical practice and the brachial artery is frequently used. The brachial and forearm systolic pressures were measured by Doppler ultrasound at rest and after hand exercise for 60 s in 75 patients undergoing catheterisation. These objective measurements, together with a history of forearm claudication during the one minute of exercise and clinical examination of the radial pulse were repeated again at 1 hour, 1 week and 3 months. Changes in the forearm/brachial pressure index (PI) at rest and a fall in forearm pressure after exercise were compared with the pre-catheterisation values. Sixteen per cent of patients suffered claudication of the forearm during the one minute hand exercise immediately after catheterisation. Of those seen at 3 months, 12% had persistent claudication and all had a markedly reduced PI measured following catheterisation. Conversely, at 1 [corrected] hour after catheterisation, the radial pulse was weak or absent in 20% and 33% were abnormal on Doppler studies and not all had symptoms. It emerges that to avoid claudicating forearms at 3 months, re-exploration, one hour after brachial catheterisation is indicated in some cases. We are inclined to base this upon the 16% who had forearm claudication after one minute of exercise and who also had absent or reduced radial [corrected] pulse and abnormal Doppler studies. Conversely to base the need for re-exploration upon a reduction or absence of the radial pulse [corrected] (20%) on Doppler studies (33%) would lead to an unnecessarily high rate of re-exploration just after the procedure.